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RESUMO
Doenças degenerativas na coluna cervical são comuns nos pacientes 
idosos. Os autores apresentam caso de paciente do sexo feminino, 
-
tose cervical anterior em C5-C6 e C6-C7. Esofagograma mostrou a 
níveis e artrodese cervical, resultando na remissão completa do sin-





Degenerative diseases of the cervical spine are common in elderly 
patients. The authors present a case report of female, 44 years old, 
with progressive dysphagia due to anterior cervical osteophytes (C5-
C6 and C6-C7). Esophagogram showed esophageal compression by 
anterior osteophytes. The treatment was removal of osteophytes 
by drill, cervical discectomy on two levels and cervical arthrodesis, 
resulting in complete remission of symptoms. Although it is an un-
common cause of dysphagia, osteophytes should be included in the 
the symptom.
Key words: osteophyte; dysphagia; spinal diseases; cervical verte-
brae.
Rev Bras Neurol. 52(2):23-26, 2016
















Figura 2. Foto cirúrgica mostrando instalação de placa cervical com quatro 




Figura 1. Esofagograma de bário evidenciando obstruções em nível de C5-C7.
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